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From the OIC:

n my remarks for this column last

year | talked about the potential fc

chemical or biological attacks hittir
close to home through terrorist activi-
ties. Awareness and preparation can
help us respond to, and possibly ever
deter chemical/biological warfare and
terrorism.

| am pleased to report one such

defensive effort, which was sponsorec
by the Navy Environmental Health Ce
ter and hosted by Navy Environmenta
and Preventive Medicine Unit 7 in
Catania, Italy. In September 1999,
NEPMU-7 hosted and chaired a high-
level working group to develop a com
prehensive Tri-service plan for bio-
warfare/bio-terrorism (BW/BT) defens
in Europe. The group’s main objectiv:
was to standardize the military medice
response to BW/BT incidents in the U
S. European Command area of respc
bility. Participants included senior me
cal representatives from EUCOM, the
component services, OSD Health Af-
fairs, Joint Staff, GEIS, USAMRIID,
CBIRF, and others. Because incident
response will often involve coordinatic
with civilian agencies, we also solicitec
participation from noted civilian authot
ties. We had representation from the
Centers for Disease Control, the Fede
Emergency Management Agency, Wc

\ Advances in Chemical
: and Biolgical Warfare Defense

Health Organization Europe, Harvard
School of Public Health, and the Cerg
ter for Risk Communication.

The working group addressed
numerous important and timely BW/
BT issues, including: outbreak investf
gation, global and theater disease suy-
veillance, detection and laboratory
analysis of BW agents, decontamina
tion, medical logistics, patient triage
and evacuation, risk communication,
medical information technology, vet-
erinary and food safety concerns, psy-
chological consequence managemer[,
host nation support, and many other
We completed a draft EUCOM medi
cal planning document (Annex Q), ag
well as a common-use document for
wider dissemination.
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The BW/BT Working Group

We anticipate further coopera-
tion of all members in refining the
draft documents. The ultimate goal
will be to standardize this protocol
throughout U.S. Forces in Europe.
There is potential for subsequent
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must begin my first “From the low shipmates when you have duty. NEPMU-2 (April), NEPMU-5 (July), NEPMU-6
" . . .. . October), NEPMU-7 (January). Responses com-
S.E.L” commentary by saying  Preventive Medicine Services at HOSwnts and suggestions for articles of timely inter-

that it feels great being back in pitals don’t wait until there’s a job ~ estare solicited. Articles submitted for considera-
. .. . . . tion must be routed via the author's Commanding
the Preventive Medicine Communityfair; do a display on your own. Pre-officer or Officer in Charge. Send articles and
after a two year hiatus. Indeed  ventive Medicine Technicians with tHf@respondence to the appropriate editor.
“There is no place like home.” Sev-Marines, go out to the Battalion Aid
. . NEPMU-2

enteen years ago NEPMU-5 was m_)Statlons or set up displays at the local |40, cowWHATAN STREET
first duty station as a PMT, and | stiExchanges. Areas where there are a  NORFOLK, VA 23511-3394

have fond memories of the family atarge contingency of PMTs, (San Di- ¢ Rion, CAPT, MG, UsN
mosphere that existed there. I'm  ego, Norfolk, Camp Pendleton and Editor: E. Gomez, LT, MSC, USN

proud to say that same family atmos€amp Lejeune), get together and plan pnone: 757)444-7671, DSN: 564-7671

phere is here at NEPMU-7. Prevensomething big that will impress the FAX: (757)444-1191, DSN: 564-1191
E-mail: gomeze@nepmu?2.med.navy.mil

tives Medicine professionals are the masses. It may sound as if I'm NAVENPYNTMEDU TWO NORFOLK VA
greatest group of people I've had theeaching, but that’s exactly what I'm
honor to work with. requesting each PMT out there to do:
Working with the PMT on_board reach out and let your fellow _s_hlp- 4235 AL'I“B%'\(")‘%'SALLEY
the USS AMERICA in 1982 is wheremates know about the versatility of SAN DIEGO, CA 92136-5199
| discovered my niche in life, and I our NEC. Acquaint your shipmates Officer in Charge

. . . . J. E. Tueller, CAPT, MC, USN
have truly enjoyed being a PMT for regarding the job you do every day Publishing Editor: Ms. B. S. Zimmer

seventeen years. However, one thimgnd how much you enjoy it. En-

which does concern me, is the fact lighten personnel to the different duty Phone: 619)556-7070, DSN 526-7070
that nearly every year since | gradu-stations, assignments, and experiences i remma@nopms med navy.mi
ated from PMT School in 1983, theréhat we encounter. Familiarize them NAVENPVNTMEDU FIVE SAN DIEGO CA
remain shortages of 8432s. Many sw4ith the amount of college credits

lutions have been attempted to rectifj)ey may be eligible for, upon com- NEPMULS

this problem, such as larger Selectivpletion of school. To make a long 1215 NORTH ROAD
Reenlistment Bonuses and filling  story short, let's market ourselves...  PEARLHARBOR, HI 96860-4477

. , . . Officer in Charge
PMT School billets not taken by the no one’s going to do it for us! H. James Beecham Ill, CAPT, MC, USN
fleet with Hospital Corpsman “A” Now that you know where | am, Saliiens L et Larels

School graduates. don’t be strangers. Stop by, e-mail or
i ' Phone: 808)473-0555, DSN (315)473-0555
I WOt_JId like to re_quest, appeal, besall, I'm here to serve. So please, "% B0RlA a5 oA et YA TA > 154
seech, implore, or just flat out beg help me to help you. E-mail: nepmu6@nepmu6.med.navy.mil
eaCh Of yOU tO take an active rOle in NAVENPVNTMEDU SIX PEARL HARBOR HI
recruiting good, quality sailors for our
g9 qualty SEL, NEPMU-7

NEC. Fellow PMTSs, talk to your fel- NEPMU-7 SIGONELLA
PSC 824 BOX 2760

FPO AE 09623-2760

Advances in Chemical ment, which will serve as a guidebook Officer in Charge
and Biological Warfare Defenses i N T.J. Anderson, CDR, MSC, USN

for responding to BW incidents. = [ Sty 15 L8, U
(Continued from page 1) Phone: 011-3®95-56-4101, DSN 624-4101
adoption by CENTCOM and possib S LSRRI EE 2 10

h . E-mail: siglpmu@sig10.med.navy.mil

other Jomtommands. . _ CDR Thomas Anderson NAVENPVNTMEDU SEVEN SIGONELLA IT
A transcript of the meeting will OIC, NEPMU 7

be available in CY 2000. Thisilabe

re-worked into a common-use doct
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NEPMU-7 Sharpens Skills
In Biowarfare Disaster Drill

t's been a terrible couple of days in the Emergeinto the general background of the Force Protection

Room. Dozens of persons have come in with Exercise. The picture was one of increasing tension

symptoms of what appears to be some unknov between the United States and a mythical Middle East-
infectious disease, and the number of patients still ern country supporting terrorist activity againskitary
seems to be increasing by the hour. In spite of the bases in the region. Simply put, the scenario consisted
efforts of the doctors on duty, many appear to be c of a jogger finding and reporting a suspicious device
ing. That’s just the tip of the iceberg. All over the releasing an unknown substance into the air. The ensu-
area other clinics and hospitals are experiencing th ing investigation would then involve coordination be-
same thing. There seems to be no end in sight.  tween a number of agencies on the base including (in

Does the drama portrayed above sound familie addition to NEPMU-7) base Security, the Explosive
If it doesn't, it should. It is the picture of biological Ordnance Department (EOD), the base Fire Depart-
warfare or terrorism (BW/BT) at its most nightmaris ment, the Disaster Preparedness Department, the Naval
Fortunately, to date, this play has only been stagec Hospital, and the Command and Control Center. In
drill by facilities, and even entire cities, to prepare fc the event of a real attack, numerous other agencies,
what many experts consider to be inevitable — a me hoth on base and off, would also be involved. This
attack using a biological weapon capable, in the mccould include local civilian organizations, as well as U.
horrific situation imaginable, of killing millions of peo S. government agencies both inside and out of the mili-
ple. tary. Itis clear to see that even this “simple” biowar-

The broadening availability of biological weapotr fare scenario is by no means uncomplicated.
and the expertise to utilize them effectively has grei The drill itself began with the report to base Secu-
increased the danger of a large-scale attack some\ rity by the jogger that an unknown device had been
in the world in the near future. Many experts in the found within the base confines. Within 15-20 minutes
field of BW/BT defense are of the opinion that it is r Security had established a perimeter around the area.
longer a matter of “if’ but rather “when” this will hap Since the item was reported as spewing some unknown
pen. For this reason, many groups, both military ai substance into the air, the possibilities of both chemical
civilian, are attempting to improve their ability teact and biological weapons were considered, and the EOD,
quickly and efficiently to such an event. In the past Disaster Preparedness, and Fire Departments were no-
year, all four Navy Environmental and Preventive tified. Initially, there was confusion between the vari-
Medicine Units (NEPMUs) have been incorporating ous agencies as to who would be the on-scene com-
state-of-the-art technologies to detect and identify mander, but this was quickly decided in favor of the
threat agents of BW/BT. Once these technologies Fire Chief. Due to the possibility of an unknown risk to
on board and tested, it is anticipated that the NEP! the initial respond-
will become referral laboratories for specimens in tr ers, a very conser-
event of a known or suspected attack, within their | t vative approach to
spective Areas of Responsibility (AORS). the device was

The newly-formed NEPMU-7 Biological Warfar i deemed appropri-
Response Team got its first chance to test the pros ate. The task was
dures it is developing when it took part in a recent | given to the EOD
Force Protection drill at the Naval Air Station, Jto investigate the
Sigonella, Italy. The biowarfare scenario was draft scene. EOD per-

\ = ,
by NEP.MU_7 pers_onnel ar.]d approv_ed by the Forc A Preventive Medicine Technician getsS,OnneI first deter-
Protection Committee, which organized the overall suited up to enter the hot zone. Mined that the de-

drill. The design of exercise was such that it would (Continued on page 4)
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NEPMU-7 Sharpens Skills in Biowarfare Disaster Drill Since this was the first drill of its type at the Naval
Air Station, Sigonella, it was expected that there would
be problems. In fact, the drill went surprisingly well,
and all agencies involved in the event coordinated very
well as a team. The initial confusion seen was, in ret-
rospect, judged to be minor, especially considering real
world experience with a number of hoaxes in recent
years. These events have shown clearly the high po-
tential for a complete breakdown of coordination be-
tween agencies, which hadn't previously operated to-
gether. Still, as more experience is gained and technol-
ogy improves, the chance of minimizing the potential
for disastrous consequences of a BW/BT attack will
improve. Drills such as this one allow us to improve

(Continued from page 3)

vice was not releasing a chemical agent nor was it
plosive. At that point the NEPMU-7 team was calle
upon to determine if a biological agent was involvec
Once on scene, an NEPMU-7 investigator took dia
nostic specimens and completed a (simulated) rapi
field test, which indicated that the device may have
leased anthrax bacteria. Since the field assay is nc
specific for anthrax, however, the specimens were
cured for transport to the NEPMU-7 laboratory for
further testing and confirmation. Within two hours,
polymerase chain reaction assay confirmed the pre

ence ofBacillus an- i v .

thracis - the causa- . - H and refine our procedures before real world events

. ' WERE_ST vertake us.

tive agent of an- | . AN

thrax. o . _E e 4 CBRE Team Leader
For NEPMU-?F e e | <¢ NEPMU-7

the opportunity to ; ' o~

participate in the _‘~ -
Force Protection r ?:E. S . |
exercises couldn’t  one Preventive Medicine Tech. decon- AgflCUltural InS peCtIOH Of

have been timed taminates another in the warm zone.

better. The labora- Exercise Crocodile ‘99

tory jumped at the chance to be able to test its ope

ing procedures under field conditions. Previously tl he Entomology Department of NEPMU-6 re-
procedures had been developed as a purely mente cently augmented to Combat Service Support
sion of how such an event might logically be ap- Detachment-78 (CSSD-78), Marine Corps Base

proached. In general, Team members were elated Hawaii-Kaneohe Bay, prior to and during Exercise
how smoothly the response went during the operatCrocodile '99 in Queensland, Australia. The entomolo-
Still, until this chance came to test the procedures igists worked with CSSD-78 to assist with the United
this real-world simulation, no one could be certain I States Department of Agriculture’s (USDA) required
well they would work. Agriculture Wash Down and Inspection of equipment
Regarding the overall base response, the mosreturning from a foreign country. LT Brian Prender-
portant, unexpected side-effect of this drill is that a gast, LT David Hoel and HM3(SS) Carlos Echeverry
number of departments, which can become importespent three weeks at the CSSD-78 site in Gladstone,
resources for BW/BT defense functions, were ideniAustralia. In accordance with USDA regulations, they
fied and coordinated in a team approach to such aiinspected Marine Corps equipment returning from Aus-
event. Previously, there had been no attempt to tralia. The equipment was headed for Hawaii, Oki-
achieve communication and teamwork between thenawa, California, and Florida.
groups. Indeed, the groups themselves had been Agricultural wash downs and inspections are nec-
marily operating and planning independently of eac essary to prevent the spread of foreign plants and ani-
other, often with little or no knowledge of the potenmals into environments where they have not previously
contributions to be made by the other organization:existed. Such introductions can be disastrous to the in-
This would likely have continued had it not been forvaded ecological system. Alien species often thrive in
the Force Protection Exercise, which managed to [new environments due to the lack of natural enemies,
all of the groups together. (Continued on page 5)
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Agricultural _Inspection of Exercise Crocodile ‘99 Kaneohe Bay, HlI, prior to loading the equipment for
transport to Australia. Washing equipment prior to de-

%I:yment to foreign countries has not been routine for

(Continued from page 4)

more favorable environmental conditions, and nativ
flora and fauna that lack defenses against alien pre
tors or herbivores. A new species of plant or anim
can multiply exponentlally ina shprt period of time a (AQIS) representatives
have a severe impact on an environment. 1 came to MCBH-

In the 1930s, the crew of a Biiean shipacciden-
tally introduced the red imported fire ant into Mobile,
Alabama. The species then spread west to Texas,
to Oklahoma and east to the Atlantic seaboard, fro
Florida to Virginia. Mature colonies range in size fro
100,000 — 500,000 ants, and land that has been inf tors looked over the
for a I'ong tlme may have anywhere from 40 tlo. 800  ombat Service Support Detachmenequipment for stray
colonies of fire ant mounds per acre. In addition to 78 Marines (MCBH-Kaneohe, HI) an : :

S ) S : o - plant material, holes in
their painful bite and sting, in highly infested areas theSeeBees of Amphibious Constructio

: . . attalion One (Port Hueneme, CA) ayood (indicating ter-
insects are responsible for the reduction in numbers OquocodiIe 99, Gladstone, Australia mites or wood-boring

nativs W”dlth;e' fly that i fic to this ant has been e mtrotuction of alion imvase o ots), dirt and mud
ecently, a 1y that IS paraslitiC 1o tniS ant nas peen the introduction of alien, invasive e(harbors for insect

released with the hope of bringing this uncontrolled Plants and animals when the truck r
: P -g 9 . . turns to its homeport in Hawaii. €09S, nematodes or
population under control. This year, red imported fire

: : o . I seeds), and animals
ants were discovered in California, raising the poss'?ﬂ‘rimarily insects or other arthropods). The most diffi
ity of increased quarantine regulations for California

d orod q tock. H cult part of the inspection was checking camouflage
sourced produce and nursery Stock.  Hawall's €Cos %’tting. Each piece had to be removed from its pack-

tem is particularly sensitive to invasive species. Neagly , spread out, and handpicked to remove any grass
seventy-five per cent of the known extinctions that ?’erial By the’end of August the Marines had fin-

occurred in the United States have been to native &ed their AQIS inspection and were ready to send

waiian plants and animals. Invasive species are Iarqﬁgxlr gear to Australia for the exercise
responsible for this damage. :

. . . . In mid-October, the Marines had finished their ex-
With respect to the introduction of foreign pest

S. .
. ercise and were ready to come home. Unfortunately,
Australia has suffered the same fate as the U. S. In g}; y y

. S. Armed Forces. However, due to strict environ-
ental regulations pertaining to the above mentioned

Kaneohe Bay to ensure
that Marine Corps
equipment headed for
Australia was not con-
taminated. The inspec-

. . W¥ralia has many plants and animals that could poten-
1920s, an Australian homeowner released a pair of y b P

bits into the wild. Bv the late 1920s th tl / threaten Hawaii, as well. Thus, the washing and
t'l s Into the Wlt : dy € ?)t?t ds t?l cattie potplé spection process had to be repeated. For this return-
lon was threatened as rabbits and cattie Competediof,\ash down and inspection, we had gear from Ha-
diminishing grazing land. The prickly peaactus has , - -
. h I waii, San Diego, Okinawa,

also threatened the Australian cattle industry. The cac Iy
i lanted i q for its beautiful bl = and two Maritime Pre-
|—l|JS was pir][r?_ |ndg_arthen; o[ |? eautifu ooTs. . positioning Force (MPF)

m;vevzr, it thrived in the Aus rt?]lan en\dnronfmen ane . “ships. The MPF ships had
rep ?ce rar}geTI g{Jassef]tovecri ous?n Is (;] acres. ! " f?unloaded all their rolling
cag usthZs |nat.y rt?]u? ; dun er 9?“ ro WI ena dmo & ™ stock onto Australian soil
hative to Argentina that fed upon it was released. as part of an MPF offload
There are a plethora of other examples, but basically

. . C a€xercise. Once this gear
weeds, seeds, plants, animals (including insects) and %ouche d Australian soil, it

nematodes are of primary concern to the USDA.  An Entomologist inspects the tracks

.~ " of a Marine Corps tank at the conhi@d to be cleaned and in-
The work of the NEPMU-6 team began in mid- ‘"= ' 2 o codile 99spected before it could be

August, before Exercise Crocodile '99 began. We as-  Brisbane, Australia. ked for shiopina back
sisted CSSD-78 with their wash down at MCBH packe Or(csonﬁupiggn pf:; N
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Agricultural Inspection of Exercise Crocodile ‘99

Bangor, Washington and one PMT organic to CSSD-
(Continued from page 5) 78 contributed greatly to the effort. The work was
to its point of origin. The whole evolution took threlong, tiring, and dirty, but at the same time rewarding.
weeks of nonstop work from sunrise to sunset and The mission to protect the Okinawan and American en-
volved no less than eight inspectors working two st vironments and to train inspectors was accomplished.
Over 1,000 pieces of ifimg stock were cleaned and i NEPMU-6 now stands ready to help the operational
spected, including HMMWVs, 5-ton trucks, howitze forces in the Pacific with this difficult and demanding
Abrams tanks, amphibious assault vehicles, logistic task.
vehicles systems (dragon wagons), generators, wa
bulls, and ROWPU units. Additionally, more than tv Entomology Department
hundred ISO containers and their contents were er NEPMU-6
tied and inspected. Mobile load containers and oth
such items were hand-cleaned. The wash down e\v
tion provided thorough training for our NEPMU-6 e
tomologists, who have now seen and inspected aln
everything the Marine Corps uses in the field. After
such extensive experience, we are now pursuing U
inspector certification.

Our crew worked with another team of inspectc
from Okinawa, which included two Environmental
Health Officers, another Entomologist, and one PM
Additionally, one Chief PMT from the Navy Disease
Vector Ecology and Control Center (NDVECC) in

PACOM’S Humanitarian Assistance Ecolay Project:
Russia - Far East

t the direction of the Commander in Chief, to be collected. During the eleven days the team spent
U. S. Pacific Command (USPACOM) a join in Vladivostok, a total of 1,342 samples were collected
service Medical Humanitarian Assessment from the above sources, and 1,291 (96%) of them were
Team (M-HAT) completed a successful visit to Vlac either analyzed or screened on-site. Data from these
vostok, Russia from 28 August to 7 September 19¢tests were provided to the Russians before the M-HAT
The overall mission of M-HAT visits is to promote b departed. The air samples and selected soil, paint, and
lateral relations between USPACOM and Russia-F dust samples were
East (RFE) under the policy of cooperative threat r brought back to U. S.
duction. The purpose of this visit was to quantify le laboratories for testing by
exposure in kindergarten-age children and to supp: ' the participating agencies.
health risk assessment for lead exposures in Viadiv In addition to the test-
tok. ing and analysis, another
The mission was a result of a June planning vis important portion of the
in which the DoD and Russian Province of Primors| mission was technology
Krai Department of Health officials agreed on the g a Russian nurse prepares to obta®Nd information transfer.
eral scope of a project. For this mission, the team blood samples from ViadivostokM-HAT members trained
to determine the exposure of children to lead in six Xindergarteners, who were amorfiventy doctors, nurses,
., . . the many tested for lead by the PA- . .
the region's one hundred-plus kindergartens. Air, V com Medical Humanitarian Team@Nd €nvironmental scien-
ter, soll, painted surface, dust, and blood samples (Continued on page 7)
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PACOM’S Humanitarian Assistance Ecology Project:  this mission assist our Russian hosts, it also enhanced
Russia — Far East PACOM's strategic cooperative engagement plan and
Navy preventive medicine.

(Continued from page 6)

tists on the testing equipment and procedures. Fiv
Russian doctors and several nurses were trained o
collection, handling, and analysis of blood using the
team's LeadCare portable blood analyzer. (Only Ri
sian health care providers obtained and handled the
blooq sampl_es from kmdergarten chlldren)_. Three Environmental Health Officers
Russian environmental scientists were trained on tf Wing (AFMC), Kadena AB, JA
collection of general area air samples. By the end « NEPMU-6, Pearl Harbor, HI
the mission, they were collecting all the samples, cc

pleting the data sheets, and performing maintenanc

the sampling equipment. Another four individuals w

trained on the equipment used to collect personal

breathing zone samples, and were subsequently re

sible for all sample collection. Four Russian chemis

were trained on the collectic

L

. I.and analysis of water sampl
_ = and after the second day th

F’ | "':-, were performing all of the
& analyses using the team'’s ir

vy ,

- struments. Three chemists
B e L were trained on the use of t

Two Russian chemists use \Jj ; i
iton XRF for soil analysis

NEPMU-6's Hach Water d NZi Y |

Chemistry Kit to test water 210 WEI€ analyzing samples

samples for lead. after the second day. Finally

one person was trained on the JTF-SHINING HOPE:

use of the Niton XRF to scan surfaces for lead. S . the JTE E .
The effort was a success not only for the technical urviving the Xperence

data generated and provided to our Russian hOStS'Transferring under PCS orders typically occurs

fOI‘ the beneﬁts the eﬁort prOduced for the U.S. team rather Smooth|y with amp'e time and p|anning and
members. No matter how hard one tries to simulate - good expectation of the next assignment_ Report_
tual conditions, there is no substitute for the real thifigy under short notice to a Joint Task Force (JTF) contin-
The U.S. military is now placing a lot of emphasis ogency operation, however, typically means dealing with
conducting environmental health baseline assessmantsunexpected. Regardless of the mission, the essential
for contingency operations. This real-world exerciseliments of a successful JTF experience inaladdi-
Russia served as excellent hands-on training for suciess staying informed andbeing flexible Such was my
assessments. From the initial planning effort all the exggrience with Operation SHINING HOREmM 10

to working under field conditions in a foreign envirorApril to 30 June 1999.

ment, team members learned a lot and benefited imPre-Deployment Ready

mensely. The interservice environmental health and Due to NEPMU-7's outstanding MMART program,
preventive medicine units that participated in this effoging in a ‘C-1’ status permitted my rapid deployment to
are based in the Pacific Theater, but had not yet halifigeidlerhof AFB (théWarrior Preparation Center”),
opportunity to work and train together. This effort Germany, the cpmmand and contr_ol cen_ter for JTF SHIN-
brought these units together, provided common go¥§$ HOPE. With *782” gear previously issued and
and objectives, and offered an environment to jointbpacked, a dental class-1, and fully immunized, | had time

demonstrate and execute their capability. Not only did (Continued on page 8)
Vol. 5, No. 1, January 2000 Page 7




JTE SHINING HOPE: Surviving the JTF Exp erience mosquito surveillance and larvacide apglions. The
poor communication helped make Disease Non-Battle

(Continued from page 7) Injury (DNBI) reporting a literal three-ring circus: re-

to collect and assemble adequate contingency materials cejving weekly reports via secure email, fax, or secure
pUblicationS. | would learn to appreciate “readiness” as phone_We never could standardize the reporting proce-
JTF got underway. dure. E-mail did allow HQ to receive priceless digital
Who’s Who at JTE-SHINING HOPE photos of refugee camp progress.

The HQ medical department staff had about twelve [ while whoever was doing preventive medicine
sonnel, including a Senior Air Force Senior Medical Offic gownrange, | was busy at HQ, writing up the PM annex
a Senior Navy Medical Officer, Air Force Nurse, Army, / to the operations order. The JTF-SH also had a web
Force, and Navy Medical Planners, Army Medical Logis page (secure, of course), where | maintained a “Force
Officer, an enlisted admin-type, an Army Public Health ¢ Health Protection” section that | updated continuously.
cer, and a Navy Preventive Medicine Technician (me). The HQ staff worked 12-hour days (“half-days”) for the
Downrange at the “airhead” in Tirana, there were about first few weeks with usually one day off per week.

Air Force personnel from the 8@/edical Group in Ram- \when not trying to connect downrange, deciphering
stein, Germany with preventive medicine staff, including pnB| reports and forwarding them to EUCOM, or veri-
Public Health Ofﬁcer, a Public Health TeChniCian, and a fying downrange Sanitation, | was Coordinating water
BioEnvironmental Engineer (BEE). sample kits, water samples, and test results with the wa-
Defining the Mission — or, Why are we Here? ter laboratory in Landstuhl (CHPPM) , Germany and the

JTF SHINING HOPE's original plan was to establish downrange engineers.
airhead at the civilian airstrip in Tirana, Albania. This wé¢  After HQ Medical determined that the Preventive
the safe-entry point for incoming humanitarian supplies. Medicine folks in Tirana were doing all the necessary
From April through June, literally tons of supplies were  things to provide a habitable living and working environ-
loaded and unloaded daily from Air Force planes to sup ment, HQ thought our next focus should be “leaning for-
both the refugees in Albania and the military personnel ¢\yard,” toward sustainment. With various HQ mensel
Tirana. Our role at JTF HQ was to support theqersl  wanting to go downrange before the mission ended, we
downrange. We ensured that downrange medical pers' had to conduct medical screening to determine who at
had adequate equipment, memsel and spplies to provide HQ was medically deployable IAW DoD standards.
quality medical care for some l,OO(ﬂltal‘y personnel. It Making a |onger story Short’ we were (i Was) busy’ de-
seemed that what we really did was support their camp termining deployment readiness for JTF personnel.
“quality of life,” complete with hot showers, a 24 hour m Mission Re-defined — Operation Staying Flexible
tent with hot meals, and a recreation tent to watch videc Just when the Tirana airhead was in full Operation
tapes. Oh did | forget to mention a PX tent? JTF SHIN and the JTF began ‘cutting’ various non-essential per-
HOPE contrasted sharply with the other side of the runv sonnel from downrange and at HQ, the mission was
with the U.S. Army-led Task Force HAWK, all hunkere¢ modified to include construction of three camps to pro-
down in flak jackets, helmets and all-you-can-eat MRESs vide shelter for up to 60,000 refugees. As the only Pre-

But who was I to talk? At HQ, we had top of the line yentive Medicine representative on the HQ staff, | had a
Computel‘s — and of course, internet access. In 1999, t unique Opportunity to dispiay essential aspects of Pre-
front line folks had secure and non-secure telephone, fa yentive Medicine, and we were able to “lean forward.”
and email. The only thing missing was VTC, though I'm Attending refugee camp construction meetings at the
willing to bet the Air Force had it on order. HQ level, | stayed in close communication with the Ti-

This all sounds great; however, communication lines rana BEE who was conducting site surveys to assist
tween Germany and Albania were tenuous, at best. Ap Civil Engineers and JTF chain of command to determine
brought heavy rains, which meant mud everywhere — dtfeasible locations for the camps. Together, we as a team
range and in Germany. E-mail, telephone and fax lines ensured all aspects of preventive medicine were in-
continuously up and down. Communication problems  cluded in camp infrastructure.

HQ often didn’t know “who was really who” and never With the several JTF operations underway simulta-
mind “who was doing what” in Tirana. During one week neously, word was passed that theater-wide medical as-

we discovered a Public Health Technician, a BEE Tech sets were to be used to support all Operations_ This gave
a Certified Pesticide Applicator at Tirana, all conducting (Continued on page 9)
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hay and were infested with lice, its

Exposure of a Myth! ~ ﬂ easy to understand why this insect

ne of the most misunderstood insects that cor L. 'I(Tragr(r)]sr\:g E)hee?rne(:?swmgsmgigrﬁw
ently result in paranoid phone calls is the Ean “earwia.” Un derstar’l dablv. the closer
From the family Dermaptera, derived from the ou ha%e fowerbeds to ?)/’ur doors
termsDermameaning skin angterawings, these insect Y Y o g ’
: - the greater the chance you'll find
were once believed to enter your ear to do you evil, lik .
, . i them indoors. All around my house
into your brain. However, this is totally unfounded.
They do not bite but when disturbed they can disch

there are very healthy flowerbeds,
a liquid that smells like creosote. As an additional defi

rich in nutrients and covered with a thick layer of muich.
sive measure, they may try to pinch diiender with theirlt iS not uncommon at certain times of the year to find
cerci, pincher shaped structures located at the rear of

these insects inside, near the doors. Likewise, the drier or
insect. The cerci are used for defense and predation. hotter it is outside, the greater the podiyithey may
female cerci are straight sided while the male's are cu

come indoors to find moisture.
Earwigs are mostly nocturnal, hiding in cracks & Although | am not bothered by earwigs, they can be a
crevices, under bark and leaves. They are long and n

pest for plants and in some environments, may be found
mgenvith flattened bodies, 3/8 inches t regularly in your home. No_n-chemlcal, e_nwronmentally
friendly control can be obtained by cleaning out the leaf
W= 1 3/8 inches long, and rarely with . . o .
. . " litter or debris, and substituting alternative ground cover -
£¥4vings. They lay their ggs in bur- like gravel - for mulch or low plants. Residual pesticides
i170wvs, in organic debris, or the for gardens or lawns can alsg be u:sed for contprol But
g ground and generally in clusters. 9 . o
check the label to make sure they are listed as target in-
Shl hese egg clusters are guarded, \ (o a0 ecticide in the early evening around infested
Female protectlng an they hatch, by the female, nurturin areas. soF;Egtﬁ will be freshest ern th gr e for the
egg cluster. Notice cerghe nymphs until they are able to Byerg
are opened in a threatergy g for themselves. They may he

night.
ing manner. 1 to 2 generations a year and they Otherwise, enjoy them for what they are — another
over-winter as adults.

natural and interesting, yet safe, part of your environment.
Though some are predacious, feeding on insects aThere are plenty of other pests that would be better suited
snails, Earwigs mainly feed on dead and decaying pla

for your attention andfferts.
material. For this reason, youlveften find them in leaf
litter, compost heaps or mulched flower beds. Consid Entomologist
ing that during the Dark Ages, people often slept on ol NEPMU-2

the camp was completed and turned over on schedule in

early June. When the bombing stopped, refugee camp

(Continued from page 8) construction also stopped. It was tifoeJTF SHINING

me the green light to use all available assets outside t HOPE to stand down. Just like a base closure due to

JTF medical chain, i.e., NEPMU-7, CHPPM-EUR,  BRAC, | had honors of turning out the lights for JTF-SH

(Consolidated Health Promotion and Preventive Medic Medical.

Europe) in Landstuhl, Germany, and any other DoD re  Undoubtedly, serving as the sole preventive medicine

source, reachable via the “worldwide web.” representative on JTF SHINING HOPE HQ staff has

Mission Complete been the highlight of my career. | may never have such an
Although not yet completed, CAMP HOPE receive opportunity to say | worked with such a variety of people,

approximately 490 refugees on May 14, 1999. Makin in 3 mission that really contributed somethipgsitive

to Tirana twice, | was able get a close-opklat the fruit for so many in a short period of time.

of our efforts - CAMPHOPE. Additionally, | was able t

assist the BEE with follow-on planning for camps 2 an Epidemiology Department

as well as assist the pest control technician. Back in ( NEPMU-7

many, and busy with day-to-day affairs, time flew by a

JTF — SHINING HOPE: Surviving the JTF Experience
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. . . Using the results of this research, a point paper was pre-
Preventive Medlcme pared for Admiral Ellis, the JTF @umander, describing
JTF - NOBLE ANVIL the threat, appropriate medical responses andmesb
protective equipment required to adequately protect the
f you want a unique experience, volunteer for the itroops in theater.
ventive Medicine billet on a Joint Task Force. Froi We worked with EUCOM to implement the Disease
April to July | worked as the sole Preventive MedicNon-Battle Injury (DNBI) tracking. The DNBI data was
representative on the Joint Task Force Noble Anvil (J-analyzed and recommendations made concerning disease
NA) staff. The JTF provided operational command ar patterns for the health and safety of the troops. While
control of joint combat forces operating in support of Ccomparing DNBI rates of two in-theater troop locations
eration Allied Force and Operation Joint Guardian ageduring Operation Med Force, several interesting medical
enemy forces of the Federal Republic of Yugoslavia. observations were discovered. Camp Able Sentry in
Noble Anvil executed U.S. phases of air and initial groSkopje, Macedonia, consisting of 500 U.S. perel, has
entry force operations. been in existence for several years and uses hardened
The Surgeon’s Office, established forty-five days afstructures for working and living spaces. In contrast, Ti-
the air campaign began, consisted of six gams! from al rana, Albania with 5,020 U.S. permel was developed
three services: a medical doctor, three medical planneafter the war began, and tents served as living and work-
one Environmental Health Officer, and one Logistics Cing.
cer. In Camp Able Sentry, the number of personnel suffer-
A late start put us in continuous "catch-up" mode fring from psychiatric illness was very low throughout the
the beginning. Office space, supplies, furniture, compioperation. In contrast, in Tirana the U.S. troops initially
and secure phone-lines were absent at first@amained experienced a very high rate of reported psychiditress,
in short supply until the operation was almost over. Alwhich continued high during thewflict. When the air
though access to the internet and classified email wascampaign concluded, this rate dropped considerably and
available, rapid response to questions was hindered kcontinued at a low rate until the pensiel redeployed to
lack of basic reference material. Further complicating their home stations.
matters, theffice was releated three times before com  Sports and training injury rates also differed. Through-
ing to rest at NATO Armed Forces South (AF South) jout the operation, Camp Able Sentry experienced a high
Naples. In spite of these difficulties our merry band ofrate of sports injuries and a low rate of training injuries.
dug in and went to work. Conversely, Tiranaamp experienced a high rate of train-
As the Preventive Medicine representative, my resjing injuries and a very low rate of sports. Both camps ex-
sibilities consisted of ptecting the health and safety of perienced similar increases in respiratory illness cases as
over 41,000 pewsinel assigned to the JTF. This includthe dry season approached.
9,500 persnnel in-tleater (Kosvo, Macedonia and Alba | deployed to Tirana, Albania, to visit the U.S. person-
nia) and all support pevanel in eleven countries. nel attached to JTF Noble Anvil and get a first haud |
My duties were many and varied. In addition to theat conditions in the field. One of the first things that
to day task of dealing with medical, protocol, and rese caught my attention was the location of the camp, directly

issues for the task force, | was given the following assadjacent to the airstrip.
ments: Rainstorms in early spring had turned the area into a

+ Implementing Disease Non-Battle Injury (DNBI) reporting muddy quagmire. In late spring and early summer the air-
+  Chemical, Biological, Radiation, and Environmental (CBRE)field dried up and became extremely dusty. This was es-
Medical Liaison Officer pecially problematic during helicopter operations as the
*  Medical '-'5"50” Oﬁ'cerdt,o el tent camps were situated immediately adjacent to the run-
*  Armed Forces Medical Intelligence Center (AFMIC), oy - pyst blown by helicopter rotors permeated both liv-
«  Marine Forces Atlantic . . .
ing and working areas. Noise levels were also counterpro-

« Defense Intelligence Agency ducti kand s| | Ab o f
*  European Command (EUCOM) Preventive Medicine Workir uctive to work and sleep cycles. etter positioning o

Group the camp could have reduced or eliminated the problems.

+  Medical Watch Officer As previously mentioned, tents were used for berthing

As the CBRE medical liaisarfficer | researched th.and workspaces at the campsites. For field hygiene, two
CBRE warfare capadlities of the Serbian military forces. (Continued on page 14)
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. . coordination of training that is provided to our external and
The ReOrganlzatlon internal customers. The Directorate is headed by a mili-
tary Health Care Administrator and staffed by a general
Of N EP M U '2 duty HM, financial specialist, Automated Data Processing
specialist, and administrative support staff.
Deployment Medical Surveillance, the largest of the
directorates, is comprised of DMS Operations, Bio Detec-
tion, Industrial Hygiene, Entomology, Threat Assessment,

the Health of Our Populations, and (3) Promotion of and Fl_eet Support pepartments. DI\_/IS_Operations isf re-
Health (HP). As operational arms for NEHC, the I\Iavspor_mslble f_o_r coordlnatlng_ CBRE actlvme_s for the Unit in-
Environmental and Preventive Medicine Units (NEPM'C.IUOI'Og training, cons_,ultatlon, an_d d_etectlon. DMS Opera-
were directly influenced by the goals that NEHC estat 1ONS 1S also responsible for monitoring the development of
lished to support DMS and HP. The following describthe different DMS capabilitiesacessary to support the

some of the initiatives that NEPMU-2 has implementewS‘Oon'to'be Forward Deployable Preventive Medicine
support these newly defined goals Units in the Navy. Staffing consists of specialists in Ra-

A working group was chartered to reorganize the diation Health, Environmental Health, Industrial Hygiene,

Unit's departments and permel into an infrastructure and Occm_JpanonaI _Health. . . .
better able to support the new caipiids and functions The Bio Deteptlon Dz_ap_artment, prev_lc_)usly M.'Cmb.'c’l'
defined within DMS and HP. A second group was chi29Y: 1S tasked with providing the _capabl_llty for biological
tered to develop and implement a Preventive Medicin((jle’tect'.0 n, a_shor_e or afloat while in-garrison or deplo_ygd.
Partnership Program (PMPP) for the Atlantic Fleet theThe Microbiologist and Advanced Laboratory Technicians

functions in a similar fashion to the program develope(proviOIe the technological and scientifupport necessary
NEPMU-5 in San Diego for the detection of biological agents that cause infectious

NEPMU-2 now operates under four directorates: cdisease outbreaks as well as those used as bioweapons in

solidated Industrial Hygiene Laboratory (CIHL), Fleet terrorist or wartime attacks.

Health Promotion, Resources and Support, and Deplc T_he Industrial _Hyglene Dep{artmenﬂl\_/aontmue to .
ment Medical Surveillance. The CIHL's missi@mains provide consultative and technical services to the Fleet in

essentially unchanged. Civilian laboratory personnel vthe g_ssessment of vv_orkpla(_:e (_Jccupgtlonal exposures_,.’ In
continue to provide consultation, training, and analytic: addltlo_r_1, the Industrlgl Hyglen_lsts will devc_elop the Unit's
services to Navy Industrial Hygiene and Occupational ca_pablllty_for per_formlng chemical and enwronmentfa_l sur-
Health Departments. These analytical services includve'"ance in the field _t(_Jupport for(_:es deplqyed for mil- .
chemical analysis for organic and inorganic compounctary or other-than-military ope_ratlons_. Th's department is
air and bulk materials and toxicological testing of biolo stafied by three Navy Industrial Hygienists and a collat-

. ; eral-duty PMT.
cal samples to determine occupational exposures to ¢
cal compounds such as lead. The Entomology Department, staffed by two Ento-

Fleet Health Promotion has three major initiatives: ‘mgloglstf ?ndraéc?:laterﬁlcidutynliMTLIIVtzc;ntlr?z%to :o ro- d
to provide on-site, train-the-trainer programs upon reqvI € Veclor surveance and counteneasures in deploye

(2) to coordinate the development of a Health Promoti anc_i”r]]or]r-ﬁepl?)fd settlngsi D ¢ N iouslv Epid
Consortium to manage a multi-level, military communi € Threal Assessment Department, previously Epide-

health promotion program; and (3) to provide consultag."Ology’ cotrtl)tlnuis © pr(_)tv |deRthrea;t Elr |elf33_, mvestlgat% ﬁ
assistance to the PMPP. The Directorate is headed 9'°¢as€ outbreaxs, monitor keportable UISeases, and ofter

civilian HP specialis(public health educator) and staffe K/?nj.u!;at“./e aSS|st$Erce ?nAd tralnlrr:]g r?tn' Pre\r/renr':l\l/e taffed
by one PMT, and will grow as thechand for Health Prc €diCin€ ISSUes. eal ASsessment Is currenty stafie

motion services increases throughout the Fleet. by two Preventive Medicine physicians and a collateral-

The Resources and Support Directorate is comprisOIUty PMT.

personnel who manage matteratetl to Training, FiscalPr Thentl_:Iee'\t/IS(LjJ_p_p;lortPD?glarrtrrkl](_entl;rs ris‘:ﬁn;'&lglior tg(_em__
and Travel, Supply, General Administration, and Auto- eventive Medicine Partnership Program ( )- Simi

mated Data Processing (ADP). This directorate is res lar to the program implemented by NEPMQS’ the goal of
sible for the internal operations of the Unit as well as tl (Continued on page 13)

(NEHC) published its strategic goals for 1999-200
The strategic plan focused on three major areas:
Deployment Medical Surveillance (DMS}) Managing

I n May 1999, The Navy Environmental Health Cen
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to non-medical personnel. As familiar as you may be with
scientific and medical termgour students may not be fa-
miliar with them. When asking questions, it is a good idea
to give your students clear signals. Begin with an inter-
rogative: who, what, when, where, why, or how. The ques-
tions gain the attention of the class and focus it on the sub-
ject at hand. And, because they are led by a “question
word,” everyoneknows their response is expected.

Can | Ask You Something?

f you have ever listened to people conversing — in
working or a social situation— you may have notice
lot of questions being asked. Questions get us the
formation we need to accomplish a task or make a po
so asking them is very natural. Another good time to

guestions is when we are teaching in front of a class.
this is not natural for most of us, so asking questions i
ten forgotten. That isnforturate, because asking ques
tions can be very useful to an instructor. If you haven’
already, you will conduct some form of trainidgring
your career. This is especially true if you work in prev
tive medicine, where teaching is an important tool.

The primary purpose in asking questions of your st
dents is to get them to focus on the topic being preser
When teaching a disease vector control class, a good
tion might be “Who (here) has heard about the appea
of the West Nile Encephalitis virus on the East Coast?
Such a question would bring all of your students onto
same train of thought. Théyow that you must have
something important to say about it. From this point, \
can delve into your presentation. This questioning as
cusing tool can be useful, as students often think abot
things other than your subject matter.

Questions during instruction have other purposes,
well. By paying attention to your students’ responses,
can assess the knowledge level of your class. If few ¢
your students had heard of the virus in the question al
you could explain what the virus is and why it is impor
to know about it. On the other hand, you may have a
that knows more about the virus than you do. For this
group, little explanation would be needed, and you cot
quickly move on to your main topic. This way, you car
present your lesson at the right level of understanding
at the right pace.

When asking questions, be sure to allow your stud:
to respond. Students — especially adult learners — are
tivated by their contributions to the class. When they 1
spond to your questions, they reinforce your ideas. Al
by asking questions throughout your lesson, you can (

In addition to the foregoing examples, here is a list of

common question types, with a brief explanation and ex-
ample of each:

Multiple Answer Question — many correct answers, allows
for maximum class participation. Good for getting a class
started, warming everyone up.
Example: What are the names of the Los Angeles class
submarines?

Direct/Factual Question— one correct answer, works well
for drill and aids in memorization.
Example: What are the Navy Core Values?

Yes/No Question- answer is usuallgbvious, serves to lead
into a how/why follow-up question. Do not overuse this one,
it can quickly become repetitive.
Example: An otherwise healthy looking Airman Appren-
tice reports to Sick Call and states that he has ringing in
his ears. Do you take his vital signs and refer him to a
doctor?
Follow-up questions Why might the Airman have
ringing in his ears? How might it have been pre-
vented? How do hearing loss injuries affect the mission
of the Navy?

Interest Arousing/Overhead/Rhetorical/Canvassing Ques-
tion - is addressed to the whole class, focuses the minds of
the students. serves as a polling question. Often answered by a
show of hands.
Example: You have just been told that you are to pack up
your field gear and transfer to Korea tomorrow. What will
the weather be like?

Leading Question— the question suggests its own answer.
Example: If you were separated from your unit and lost in
the forest in hostile territory, what is the first thing you
should do?

In addition to knowing the different types of questions,

the effectiveness of your instruction. If your students ¢yqy should know how to ask them. The Navy reoends
not able to answer questions about a topic that you hzthe Five-Step Method. To begin, ask a question by start-
just taught, it is time to evaluate, and probably adjust, ing with one of the interrogatives mentioned earlier. Do

teaching technique.

not use a student’s name, and do not direct the question at

~With so many reasons to ask questions while teact gy particular student. Doing so would put the student
it is important to know how to properly ask them. This «nqer the spotlight.” This "shotgunning” can be detrimen-

point of relevant questioning may seem obvious, but ri
member, in the preventive medicine field, we often tee

Page 12
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Operational Preventive Medicine Course:
A Forum for Lessons karned

here do | find malaria chemoprophylaxis inf The Operational Preventive Medicine Course
mation for Eritrea? What are the current  will be conducted at NEPMU-5 from 12-23, June 2000

emerging infections of concern in the opera

tional environment? What should | expect from a Join  Some of the topics to be covered during this year's
Multi-national operation? What does MOPP, MAGTF course include epidemiology, international health care is-
FDPMU, FSSG, T/O, and AMAimean? These are jussues, field medical entomology, emerging infections,
few of the questions that were answered during previcchemical/biological warfare, pre-deployment planning, af-
Operational Preventive Medicine Courses (OPMC) cater-action reports, venomous animals, briefing techniques,
ducted annually at Navy Environmental and Preventivilessons learned, and Fleet Marine Force organization. The
Medicine Unit No. 5 (NEPMU-5) in San Diego. Naval School of Health Sciences, Bethesda has previously

The objective of the OPMC is to identify mission- awarded eighty hours, Category 1 of the Physician's Rec-
critical public health concerns in operational settings, vognition Award of the American Medical Association to
an emphasis on planning and practical management ¢students who successfully complete the course.
ventive medicine operations from pre-deploymentto p  The course is primarily targeted to Physicians, and is
deployment. The Course is a forum for lessons learncopen to Navy Active Duty and Reserve Medical Service
during field operations; from Vietnam to Desert Shield Corps, Medical Corps, Nurse Corps, and Dental Corps
Storm to Restore Hope to Native Fury and Tandem  officers, and PMTs and IDCs (E-7 and above). E-6s and
Thrust, and, for 1999, CENTAM Relief. The course E-5s with operational tasks will be considered on a case-
brings together instructors and students and provides by-case basis. Although there is no fee for the course, the
with opportunities to share personal operational exper student's command is responsible for arranging and fund-
ences and to network with other public health professiing travel and billeting.

als. The student learns through lectures, hands-on ac request a quota contact the NEPMU-5 Training
ties, and scenarios. The course relies on instructors ¢ Team Assistant at:

facilitators from around the country who are subject-m DSN: 526-1435 or commercial (619) 556-1435.
experts in a variety of public health and medical topics

well as having extensive deployment experiences. TI For Course Director: E-mail CAPT Ledbetter at:
format provides students with currémowledge on issue ekledbetter@nepmu5.med.navy.mil

in operational preventive medicine, with practical aspe
of field deployment. Included is a two-day field exercis
that allows the student "hands-on" experience with pre
tive medicine equipment and procedures.

For Course Coordinator: E-mail Mr. Tirado at:
altrado@nepmu5.med.navy.mil

The Reorganization of NEPMU-2 of the PMTs stationed at the Unit.

This reorganization to support DMS and HH &n-
able NEPMUZ2 to sail into the new millennium prepared to
efficiently take on the challenges of supporting Navy
Medicine’s goal of providing Force Health Protection.

(Continued from page 11)
the PMPP is to provide the LANTFLT PMTs and IDC¢
with additional support to ensure their preventive med
cine/public health programs are in compliance with cu
directives. The partnership eliminates the “snap shot”
proach of periodic inspections by establishing continuc
unintrusive support by the Unit's PMTs thaitl\welp
identify program deficiencies and needs. The PMTs, |
consultation with the professional expertise from DMS F

. . . . . p. eet Support Department
and HP Directorates, will provide solutions for identifie NEPMU-2
problems and ensure resolution through continuous fc
up. Fleet Support is staffed by twbl@s and the majorit
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Preventive Medicine: JTEF NOBLE ANVIL ual components of the meals had spoiled and were unfit
for human consumption. We recommended that the
MREs were eatable but some of the individual packets had
spoiled and personnel were advised to cleaah meal
before consumption. This inspection was essential as
there was no approved medical treatmerilitiaoear the
remote location, nor was an approved alterfaud sup-

ply readily available. The cases of MREs had been al-
lowed to pass their expiration date after extention by an
Army Veterinary Technician. This visit underscored the
importance of constantly checking materials prior to de-
ployment.

As a member of the EUCOM Working Group, which
consisted of representatives from each service, EUCOM,
and both JTF-NA and JTF-SH, | reviewed many issues.
Topics such as DNBI data collection and the aircraft noise
hazard in Tirana were discussed, as was the possible use
of chemical warfare in theater. The Pre- and post-
deployment processes were also an important topic. JTF-
NA components that did not submit pre-deployment forms
were requested to complete the forms whiltheater.
Completion of these forms was a major problem for units
with large numbers of personnel.

Assignment to the joint force was a lot of hard work,
but also a professionally gratifying experience. If you are
game for a serious challenge, volunteer to serve on a joint
task force.

(Continued from page 10)

shower tents with limited hours of operation were avai
able to accommodate the small number of female troc
Chemical toilets maintained by an Albanian contractor
were used for human waste disposal.

During the initial stages of the operation, Meals Re:i
to Eat (MRES) were served for every meal and bottlec
ter was the only approved source of potable water. Li
after a field mess had been established, tray rations (°
RATS) were served for meals in camp, with MRES iss
only for camp-external operations. Additional testing ¢
firmed that well water in the area was potable. This w
was approved for use as drinking water only after it wi
chlorinated.

No evidence of pest infestation in the camp was no
during my visit and general sanitation appeared to be
good. | spoke with MAJ Leon Robert, an Army Ento-
mologist, who indicated that tick drags and buddy che
had turned up very few ticks. Ticks were of concern ¢
to the prevalence of Lyme disease and tick-borne enc
litis in the region.

While in-country, Joint Task Force Shining Hope (J
SH) requested that | inspect potentially spoiled MREs
remote Navy Seabee camp near Kukes, Albania. Sin
was not attached to that JTF, | requested JTF-SH allc
me to take their Air Force Public Health Technician (P
with me to Kukes. Air Force PHTSs receive training sir
lar to that received by Navy Preventive Medicine Tech
cians (PMTSs).

A Navy helicopter flew us to the site where we in-
spected and sampled at random a quarter of the Seal
200 cases of MREs. We determined that several indi
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Hail & Farewell

Welcome Aboard! Fair Winds and Following Seas!
Can | Ask you Somethirg? the class. Often the student will have the@dranswer in
mind, but is unable toit properly. A little instructor pa-
(Continued from page 12) tience here can provide articulate a lot of motivation.

tal, especially if that student’s response is incorrect. #  This is just a review of questioning techniques. As in-
asking your question, pause for about four seconds ststryctors at an Environmental and Preventive Medicine
students can formulate a response. Maintain eye conynit, a Disease Vector Ecology and Control Center, a
with them while they are thinking. The third step is to 'medical clinic, a hospital, or out in the Fleet, these tech-
until some students raise their hands, then call on sonpjques are useful. Take the time to refine these techniques
one. (Sometimes, youilhave to call on a non-hand raitp compliment your own teaching style; make them work
ing student, to bring him or her into the discussion). Nfor you and your students. Use a variety of questions

use the student's name and rank, and listen carefully 'throughout your lesson, but don’'t overdo it. Use them like
response. Fourth, acknowledge your student’s answespjces when cooking — just the right type and amount, at
with both verbal and with non-verbal cues. If the studijyst the right time. Personalize your Lesson Plan by pre-
answer is incorrect, place your emphasis on the answparing questions in advance. Pencil them in under the In-
not the student. Finally, the fifth step is to emphasize stryctor Activity column, and use them when you teach. It

answer as needed, and to make sure that everyone higkes 3 little practice, but in the end yoill tae glad you
Here is an acronym that makes this five-step process (jq.

to remember:

A - Ask the question

P - Pauseto allow for thought Bart Landis
P - Pick a student to respond Master Trainin g Specialist
L - Listen and acknowledge the response Trainin g Department
E - Emphasizethe response as necessary NEPMU-6

If the student should happen to give a wrong answi
see if you can lead him or her to the correct one, “Tha
close, you are on the right track. Remember earlier w
we talked about . . ." The student volunteered to ansv
your question. He or she deserves the benefit of the ¢
when dealing with new material and trying to contribut
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Operational Preventive Medicine Course
12 — 23 June 2000

COURSE GOAL CONTINUING EDUCATION
- Students able to identify mission-critical public health Course has previously been designated for 80 hourd

concerns in operational settings with emphasis on planni@ategory 1 of the Physician’s Recognition Award of thi

and practical management of preventive medicine American Medical Association.
operations from pre—post deployment.
COURSE DESCRIPTION PRESENTED BY

Navy Environmental and Preventive Medicine Unit No.
3235 Albacore Alley
San Diego, CA 92136-5199

- Annual training, using lessons learned from Desert
Shield/Storm, and preventive medicine information from
participants in Navy/Marine Corps deployments.

- OPMC includes classroom and laboratory medical train-

ing, and performance-based field exercises COURSE DIRECTOR:  CAPT E. K. Ledbetter

ekledbetter@nepmu5.med.navy.
TARGETED STUDENT POPULATION .
Navy active duty and reserve medical personnel with COURSE COORDINATOR:  Mr. Tirado

preventive medicine responsibilities, including medical, altrado@nepmu5.med.navgmil

medical service, nurse and dental corps, independent _ o
duty corpsmen, and preventive medicine technicians, See article on page 13 inside.
E-7and above.

Fleet Public Health
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